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CASE REPORT

An Unsuspected Bleeding Meckel's Diverticulum in an Adult
Detected on Mesenteric Angiography
Muhammad Ali1, Raza Sayani1, Muhammad Azeemuddin1, Tanveer-ul-Haq1 and Rizwan Khan2

ABSTRACT

Meckel's diverticulum is usually asymptomatic and found in almost 2% of the population. Haemorrhage from a Meckel's
diverticulum is common in children but rare in adults. Here we report a case of 20 years old male with recurrent
gastrointestinal bleeding. Meckel's diverticulum was diagnosed due to abnormal vascularity on mesenteric angiography
and embolization was performed. Diagnosis was correlated with other radiological imaging and later elective resection was
performed. This case is reported to emphasize the potential role of mesenteric angiography in the detection and
management of bleeding Meckel's diverticulum and correlation with other radiological imaging.
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INTRODUCTION

Meckel's diverticulum was first described by Johann
Friedrich Meckel in 1809 and is the most common
congenital anomaly of the gastrointestinal tract.1 It is a
true diverticulum with all layers of the intestinal wall
present, and usually arises from the antimesenteric
border.2 It has its own blood supply from a terminal
branch of the superior mesenteric artery known as
vitello-intestinal artery.3 It is usually asymptomatic with
occasional complications of bleeding, obstruction,
diverticulitis and neoplasm.4 Because most symptomatic
diverticula contain ectopic gastric tissue, radionuclide
imaging with Technetium (Tc) 99m pertechnetate is
considered to be the method of choice for their
detection.5 However, a bleeding Meckel's diverticulum
may not be detected on radionuclide imaging inspite of
the presence of ectopic gastric mucosa.5 In these cases,
mesenteric angiography is an alternative procedure for
detecting Meckel's diverticulum.6
This case is reported to emphasize the potential role of
mesenteric angiography in the detection and management of bleeding Meckel's diverticulum and correlation
with other radiological imaging.

On admission, the patient's blood pressure was 100/60
mm Hg, haemoglobin level was 8.9 g/dl and hematocrit
was 21%. On examination, he had painless per rectal
bleeding. Episodes of bleeding continued over next 3
days of admission and a total of 8 units of packed red
cells were administered. He bled profusely on the third
day and was shifted to the special care unit. His urgent
RBC-tagged radionuclide scan was performed which
showed abnormal focus of bleeding in the pelvis
(Figure 1a). His mesenteric angiogram was performed
which showed profuse active extravasation of contrast
from an abnormal end artery arising from ileocolic
branch of superior mesenteric artery. The bleeding
vessel was successfully embolized with micro-coils.
Due to the abnormal location and course of the vessel,
it appeared to be vitello-intestinal artery and suspicion of
Meckel's diverticulum was raised (Figure 1b). His
subsequent CT scan showed a blind ending intestinal
pouch with enhancing walls in the lower mid abdomen
(Figure 2a). Later on radionuclide Meckel's diverticulum
scintigraphy was performed with 200 MBq Tc 99m
pertechnetate, which demonstrated tracer deposition in
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Figure 1: (a) Selective angiogram of ileocolic artery demonstrated profuse
bleeding from an aberrant branch of SMA. (b) The vessel was super
selectively cannulated and embolised with two pushable platinum coils.
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effective treatment of haemorrhage by transcatheter
embolization.2,4 In patients with intermittent bleeding,
demonstration of an abnormal embryonic artery
indicates the high probability of Meckel's diverticulum;
even without active extravasation of contrast. Previous
reports have also identified this abnormal artery
supplying the Meckel's diverticulum.8

Figure 2: (a) Coronal reformatted image of contrast enhanced CT scan
demonstrated abnormal blind ended bowel loop in hypogastric region with
enhancing walls. (b) Subsequent pertechnetate scan showed abnormal
tracer accumulation in the hypogastric region.

the hypogastric region (Figure 2b). Findings confirmed
the presence of heterotopic gastric mucosa due to
Meckel's diverticulum.
After that, an open Meckel diverticulectomy was
performed. Meckel's diverticulum was found around 2
cm from ileocecal junction on the anti-mesenteric border.
Patient recovered well from surgery and was discharged
on the third day. There have been no further episodes of
gastrointestinal bleeding on follow-up till 2 months after
surgery.

DISCUSSION

There are many causes of obscured gastrointestinal
haemorrhage in young adults including angiodysplasia,
diverticulitis, tumours, Crohn's disease, and NSAIDinduced ulcers.2 However, haemorrhage from a Meckel's
diverticulum is very rare in the adult age group and is
usually overlooked as the possible cause of occult lower
gastrointestinal bleed.7 Angiographic detection of vitellointestinal artery plays a pivotal role in detection of
Meckel's diverticuli. The vitello-intestinal artery has
been seen to arise as fifth, sixth or seventh ileal branch
and appears as a long branch with few or no branch.
Groebli et al. found haemorrhage in 15% of symptomatic
diverticula in 52 adults.8 Mackey and colleagues
reviewed 402 patients with Meckel's diverticulum in
which only 16.9% of the patients were symptomatic
and only one quarter of them had gastrointestinal
haemorrhage.9 Haemorrhage is caused by peptic
ulceration produced by secretion of acid and pepsin from
ectopic gastric mucosa as it was found in this case and
described by several authors.2,6 The traditional
diagnostic test of choice has been the Meckel's scan, in
which technetium-99 is taken-up by ectopic gastric
mucosa but it cannot be performed in emergency
setup.10 Other options include enteroclysis, CT scan,
magnetic resonance imaging, ultrasound and capsule
endoscopy.6
Angiography plays a dominant role, because it can
show the bleeding site and, at the same time, provide
760

In this case, there was a history of recurrent lower
gastrointestinal haemorrhage but there was no clinical
suspicion of Meckel's diverticulum. Angiographic detection and later confirmation by other modalities and
surgery, as in this case, is infrequent. By using microcatheter, this artery was super selectively catheterized
and successfully embolized the bleeding vessel with
limited risk to the adjacent bowel.

In conclusion, possibility of Meckel's diverticulum should
be suspected in adult patients with occult gastrointestinal haemorrhage and finding of abnormal vitellointestinal artery on mesenteric angiography.
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